. No.300

. 10.48

WRITE- PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED FEB 18 1950

THE DIVISION OF HEALTH OF MISSOURI

4302

line for (s), (b}, and (o) " DIRECTLY LEADING TO DEATH* () _

ANTECEDENT CAUSES

Morbld conditions, if any, giu'l"n.g DUE T0 (b) z
rise {0 the above cause (o) stat
the underlying cause last,

*This does nol meun
the mode of dying, such
|| ax heart faliure, asthenia,
etc. It meeny the dis-

eqre, fnfury, or compdd DUE TO (c)

Dr. Gillham STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. MO, E 2 PRIMARY REG. DIST. M.M Registrar's Nowm \jé{mu _—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If institution: reskdencs befors
a. COUNTY "’ a. STATE . b. COUNTY adinimlon).
Cole Missouri Cole
b. CITY (i outside corpurate Hmits, writse RURAL and give’ c. LENGTH OF ¢. CITY (If outaide norpormte lisaits, write RURAL and give townehizn)
OR tewnahip)| STAY (in this plaes) OR Ozfj 4
Yo __Jefferson City 40 yrs | TowN Jefferson City
d. FULL NAME OF (I oot in bospital or inn&illmon ive atreet address or loenl.lun) d, STREET (I rural, givs jocation) 3
HOSPITAL ADDRESS
INSTITUTION 7714 Madigan Strest 714 ¥odiaon Street .
3-DhlEAC~éES°EFI.) 8. (First) b. (Middle) ) C. (LM‘!’.) 4. DATE (Month) (Day) (Yﬂfl)
{ Type or Print) Anna Buchta Dunn DEATH Feb -7 1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | B, DATE OF BIRTH 8. AGE (ln years| I Uxoew | YEAR | & UNDER 1 HES,
i WIDOWED, DIVORCED (gbecity) last birthday) Mamh-l Days | Houss | Bin.
2 Mar Nov-20-1890 | 59 |
10a. USUAL OCCOPATION (Givellsd of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn oountry) f ):z. CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY COUNTRY?
Hongewi fa Housework Russellville, Missouri U.S.A.
ilSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Iohn¥Bnohta Flizabath Buchta Curtis S, Dunn
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. o, o7 usknown) | (If yes, mive war or dutes of service) NO.
No o Nona C.8.nnn, Jafferson City, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecass per ISEASE OR coumnon ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS
M%mnbﬂma to thf death btit not

tion which coused death.

ool

Jated to or o cauting death.
194. DATE OF OPERA- [ 19b. MAJOR FIND‘NGS OF OPERATION - - 2. AUTOPSY?
TION i
A . S . ves (] wo [
2la, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.z..lmorabous | 21, (CITY, TOWN, OR TOWNSHIP). , (COUNTY) ., . . - {STATE)
SUICIDE hon- tarm, fastory, surest. offics bidy. o100 N . - ’ : ’
HOMICIDE
21d. TIME (Mounthy (Day) - (Year) (Hou'i) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ | wHnEAT[] NoT WHILE .o .
INJURY WORK AT WORK - il

= glive on

2. I herby cm;fghat I altended the deceased from /R [2F

192¥, to -1,/ Z

, 192570 that I last saw the deceased

— !
TION. REMOVAL (Bu'dﬁ)
Purial £/

Feh-9-1950

19.&0 and that death occurred at __7 A - m., from the causes and on the date stated above.
, - _*| Z. DATE SIGNED

'/ #/SO

24d. LOCATI

ity, town, or county)

" Jefferson City,-

- >(Btato)
o

5 SIGNATURE
°

SIGNATURE

JeffersonCity, Mo

ADDRE S




roquap eji4 sy
'6 "ON 19010 yiesH jomsig
~gsetzr gzs - O3JAI303M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eceerrereemes

Student Embaimer No.

. working under my persona! supervision,

Student ..ccncnrseansons ceamsarasenus ceeees Slmﬁj)f j v L

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.) ~

chubodyuuotanbal;med.factshouldbemmdabove.




